
7.	 Signature of Person named on Line 3.

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT- -2 
Cancels General Tariff No. GT-  a 
Date Filed at WMATCAPC11366 eR 2, c2c-32
Date Effective  0	 /0, 2 Or)

1. VIMAT,.: Certificate of Autnority No. 	
2. Carrier Name on Certificate of Authority: 	 Srigi esae or-

Address  /6 c9..	 Pi4OR 	 /2./././64 Pc12.. 84c-rtinc2 e m r3 9/

(7)C orria.--, 5-30/ rasr 214c6,-; /VC 1,JA 

.:,[ephone	 th 09O- ECM oi .,Q0,0 ,- 09,4 S'''"),=20

3. Person authorized to file tariff on behalf of Carrier
Name  TY)	 duArre 
Title  OP6-rilaTioeld-	 MA1440 L---11- 

Telephone Number	 7 a_ 99/._
4. Date this tariff actu-", "' :',11 with WMATC  OC70-e/2- 3, 09003 
5. Date seven (7) calendar days after date on Line 5.  0 c7-04eit 14 ,::.9603 

Eft, ctive Date cf this tariff (not earlier fh n 7	 . 	 ,20-01 

NOTE: SEE COMMISSION REGULATION i'vr.../6. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO Moroi CTP TLIIC Cr-NM r, ALt To rr• eNr^N. es * n ss;::

(202) 331-1671.



li

D.C. Medicaid Transportation Providers

Niran ; t R. Tucker
litter Senior Deputy Director
Medic al Assistance Administration

GOVERNMENT OF TIEB DISTRICT or COLUMBIA
DEPARTMENT' OF HEALTH:

* * *
EMIR

Senior Deputy Director
	

Medical Assistance Program
for Health Care finance
	

Transmittal NO: OM

TO:

FROM:

DATE:

SUBJECT:

JUL - 3 2003

Whet ;) , thair Van Transportation Fee Scale

	••nn••••••••nn•••• iiim,••• • InEd•••	 •nn•••nnn•••

Effective July 1, 2003, the reii r tb-ursement rates for wheelchair van transportation are as follow

Code
	

rj ;I:tDeerintion
	

Payment

A0130

A0130-21

AC130-Z3

-A0130-Z5

A0130-Z0

A0130-14

A0130-Z6

vv hee a ir van, one way inside
	

$ 24.75
C; Lpitii.. Beltway,

Vt/ bee chair van, roundtip inside	 $ 35.75
pit 1 Beltway.

Wieeit aair van, one way inside 	 $ 30.25
r'n•:-,;4••••.,n 	 •

$ 41.25
Capita' Beltway with extra assistant.

NV1tee1 : flair van, one way outside 	 $ 33.00 + ,75
Ca )ita 3eltway.	 per loaded mile

—	
w u.ta, Is..144.41n11.flp outside	 $ 49,50 +.75

Capital Beltway.	 per loaded mile

Wheelt;h.air van, one way outside
	

$ 38.50 + ,75
Capital 3eltway with extra assistant. 	 per loaded mile

Whe.elc I lair van, roundtrio outside
Ca; ital )3eltway wi	 1,,.-tza assistant.	 per loaded mile

Wileei	 vnn, ","‘"^eT:s't

825 North Capitol Street, 10E.. 3uite 5135, Washinstoa, D.C. 20002 (202) 442-5988 FAX: (202) 4424790



Transmittal #03-27
Page 2

A0130-Z7 T rip . :meellation, if the provider goes to the 	 $
dm* t. don and the trip is cancelled upon affive,

Note: The mileage yak milli= for trips outside the Capital Beltway begins once
the recipient is picki I up to transport.

If you have any questions or r i:ed additional information, please cord= Andre Taylor, Program Analyst,
Mee of Program Operati ons :V1AA, on (202) 698-2026.



LifeStar Response
Wheelchair Rates

WHEELCHAIR RATES RATE
PRIVATE PAY RATE $75.00
PER MILE (MINIMUN I MILE) $2.50
EXTRA ATTENDANT $30.00
HOLIDAY DIFFERENTIAL $30.00


